2001 UNIFORM BUSINESS REPORT (UBR) R

tl
1299200

DOCUMENT # L0O0O000005867 FILED

1. Entity Name ‘ %

PORTELA, LLC ' GIMAY 14 PM I: 54 -
, i SECRETARY OF S

Principal Place of Business | Mailing Address T 1" L A H ! SSEE r L gé{g,ﬁ

12 HIGH MEADOW ROAD NORTH | 12 HIGH MEADQW ROAD NORTH
SADDLE RIVER NJ 07458 J SADDLE RIVER NJ 07458

: A

2. Principal Place of Busingss 3. Mailing Address

142 N ORLARDO AVENUE|l ‘ | -

Suite, Apt. #, etc. ! Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For

COCOA BEACH, FL _ 58-2559614 Not Applicable

Zip Country . Zip Country ” , $5_00 Additional ;

12931 USA . 5, Certificate of Status Desirgd O Fee Required g
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent o

Name

KANCIUA JORN R ESQ St tAéd s5 (P.O. Box Numbe sNot Acceptable)
1686 HIBISCUSBLVD_. .. . o e R e e e

1 ty F I

8. The above named entity submits this st:atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

H

SIGNATURE J

Signature. typed o printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
t FILE NOW!!I FEE IS $50.00
] Make Check Payable to Department of State i
! f
9. MANAGING MEMBERS / MEMBERS | K ADDITIONS /CHANGES L
e MGR _ 7 Delete TIME . Ol Change [ Addition | &
NAME RAMIREZ, MANUEL NAME =
steer aooress | 12 HIGH MEADOW ROAD NORTH STREET ADDAESS Q
crv-si-2¢ | SADDLE RIVER NJ 07458 TIFY-5T-2F il
o
TNLE MGR | 1 Detete l e O Chenge [ Addition | &
NAME RAMIREZ, JOSE ‘ NAME ey e -
sTReer ADDRESS | 25 KELL AVE STHEET ADDRESS GO0 Dgf43ﬁ] 11 ' fﬁﬁ%ga—i a- l
omv-st-ze | STATEN ISLAND NY 10314 - Y ovesrze 612 Frc-=
TinE MGR | O Delete L
NAME RIVAS, MANUEL NAME
stheeT ooRess | 30 ARMSTRONG AVE STREET ADDHESS
©CITY-5T-2P WAYNE NJ 07474 ‘ ) CITY-$T-7iP T
me - § [ veste TMLE [ Change  [] Addition
NAME ' i NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P | CiTY-ST-2IP
TImLE ! £ pelete TITLE ' [ Change [ Addition
NAME I NAME
STREET ADDRESS i STREET ADDRESS
cm-srvzw. ' CiY-sT-2P ™
ME > ‘ O Deiete TIMLE [JChange [ Addition
NAME !— . : NAME
STREET ADDRESS - : STREET ADDRESS
CITY.ST-2IP CITY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that s signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited Jiability company or the receiver or _lsustec.€ ered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:Y. 2 MANUEL RAMIREZ / 90/  (201) 934-6226

SIGNATURE AND TYPED OR Pﬂl)ﬂ‘EB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

et




